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Substitute for Form PTQ-875 


CLAIMS AS FILED 

(Column 1) 


PART I 


}fipr Ctocket Number yi 


FOR 


INDEPENDENT CLAlfviS 
{37 CFR 1.16(bJ) 


NUMBER EILEO 


(Column 7) 


SMALL 1ZN7 ITY 


OR 


NUMBER EXTRA 


RATE 

FEE 




OTHER THAN 
SMALL ENTITY 


minus 3 - 


MULTIPLE D g PE N'QE .' 1 CLA,,- PRESENT py CFR 1.l6(«iJ) 


" the difference m column 1 is les:- « ia n zero, ontor ^ <n coturnn 2 
CLAIMS AS AMENDED - PART li ' 

i^° lumn 1 ) (Column 2) (Column 3) 








x s__ = 


OR 

x s = 







+ s 


OR 



TOTAL 


OR 

TOTAL 



Total 

(37 CfR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 

PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


Total 

(37 CFR 1. 16(c)) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 
Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM /3 7 CFR ,. 16(d}j 


Total 

(37 CFR 1.16(c)) 


Independent 

(37CfR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) - ? 


K the entry in column 1 is less than the entry in column 2. write 


0" in column 3. 




RATE 

ADDL 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

XJ = 


X $ . .= 


OR 

..x.$ ... 


+ J 


OR 

+ $ 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADO! 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X $ = 


X $ 


OR 

X % 


■ + $ 


OR 

+ $ 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADD'L FEE 
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